Docket No. WSJ-l 00 
DECLARATION (37 GF.R. § 1.63) AND POWER OF ATTORNEY 

As a bH(rvv-nom<j(J inventor. I hereby declare that 

My residence, pott office address, and ctttonship are as tuned below next to my name; and 

I believe that 1 am ihc original, fast, ami sole inventor (If only one name is listed below), or an original, first, and joint Inventor (if plural 
name* arc listed below) of Che subject matter which is claimed and for which a patent is sought on the invention entitled METHODS OF 
TREATING CUTANEOUS Fl-USHING, the speeffication for which 

IS is attached hereto. 

□ was filed .ScrialNn. 

I hereby state that I have reviewed and tmdewtaml the corneals of the above-Identified specification, including the claims, as amended by 
any amendment referred to above. 

I acknowledge the duly to disclose reformation which is material to toe patentability of this application Id accordance with Tffle 37, Code 
of Federal Regulations, § 1,56 (a). 

1 hereby claim foreign priority benefits under Title 35, Untied State* Code {119 and/or 6365 of any foreign application^) for patent or 
inventor's certificate listed below and have also identified any foreign application lot patent or inventor's certificate Juvmg a filmg date 
before that of the application on which priority is claimed: 

» „ 

Application Country FflfngDaie Priority Churned 
Serial No. ■ 



I hereby claim priority benefit* under Title 35, United States Code §1 1 9 of any provufcmal application^) for patent listed below: 

Application . Filing Date Priority Claimed 

Serial No. - ; 



1 hereby claim the benefit under Title 35, United States Code, §120 and/or §365 of any United States appiicat*on(s) listed below and, 
insofar as the subject matter of each of the claims of this application, is not disclosed in the prior United States implication^) in the 
manner provided by the first paragraph of Title 35, United Stales Code* $1 12, I acknowledge the duty to disclose material irtmitnaoon a* 
defined in Tftte 37, Code of Federal Regulations, $ 1.56(a) which became available between the filing date of me prior application and 
the nttJonal or PCT uueiTiationiii filing date of to appltcwion; 

1 4 

Application Filing Date Status (Patented, 

SerialNe. Pending, Abandoned) 



I hereby declare chat all statements made herein of my own knowledge arc true and that all statement* made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the tike so made 
are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful false 
statnmenra may jeopardize the validity of the application or amy patent issued thereon. 

I hereby appoint the following persons registered to practice before the Patent and Trademark Office as my attorneys with full power of 
subatmjtion and revocation to prosecute this application and oil divisions and continuations thereof and to transact all business in the 
Patent and Trademark Office connected therewith: David K Saliwanchik, Reg. No. 31 ,794; Jeff Lloyd, Reg. No. 35,589; Donm R_ Puee, 
Reg. No. 3^1; Jay M. Sanders, Rc& No. 39.355; Jean Kyle, Reg. No. 36,9*7; James S. Farter, Reg, No. 4^119; Frank C 
Eiacnsehenk, Reg. No. 45,332; Glenn P. Ladwig. Reg. No. 46,853; Margarei Eftbn, Reg. No. 47,545; and Gwendolyn L. Daniels. Reg. 
No. 51,594. 

I request that all correspondence be eent to: 

Frank C. Eisenschenk, PhJD. 
Saltwnnchfk, Lloyd & Saliwanchik 

2421 N.W. 41st Street. Suite A-l 
Gainesville, FL 32606-6669 

1 further request That all telephone communication be direct to; 

Frank Q Ktsenschenk, Ph-D. 
352-375-3100 
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Docket No; WJS-100 



Name of First or Sole Inventor Warren J. Scherer 



Residence Naples. FL Citizenship United States 
Post Office Address ^4700 St Croix Lane. #337 



laples.FL 34109 - _ 

Date *y/j2-S^y<3 g ] 

ignature of T$pk( or Sole Inventor 




Name of Second Joint Inventor 

Residence Citizenship United States 

Post Office Address 



Date 

Signature of Second Joint Inventor 



Name of Third Joint Inventor : 

Residence _ Citizenship 

Post Office Address 



^_ Date 

Signature of Third Joint Inventor 



Name of Fourth Joint Inventor 

Residence " Citizenship 

Post Office Address 



Date^ 

Signature of Fourth Joint inventor 
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